8. F.\xﬁosz—wﬂ-zm. 23433,
Z.

5 DEPARTMENT OF LICENSES
,\:\, _ OF THE
STATE OF WASHINGTON
—_— Remit by Money Order,
2 Bank Draft or Certified Checl.

“Applicati
- “Apphication
(See page two for instructions and information)

City of. \ffa[‘{/& State of /a.fé/}y A"’Q/ﬂ

FATLED Do ’ft/ December  [3 wdd

To the DEPARTMENT OF LICENSES OF THE STATE OF WASHINGTON: |
2 f

1 hereby make application for a license to praclice. .J/’:‘f' éf'{ =14 L/ qre < in the State of Washington. |

Tn submitting this application, it is agreed by me that if any part of it be found false or fraudulent, I forfeit the right to a license.
* ’ .
1. Name Jobr Cect/ OBricrn

(Name in full)

2. Address /Qééé 4-/- d.é€_}'/aé' /é/g de/{‘é ’ 551 v

{Btreet) (City)

3. Date of birth.... /2. (E, 1P L Place of birth....... A Lo, calforrio. .

4. Are you a citizen of the United States? Jés
(a) If of foreign birth, state nationality (b) Naturalized when?

(¢) If not a citizen, have you declared your intention to become a citizen?......... RPN (b M 0 ) [+ 3 S

5. Where have you resided for the past five years? -j 55’3/ Z / £ sﬁ ‘7‘;’:0/”"-" : ‘/ "’5‘6”‘?‘( er?

6. What common school did you attend? Clenvise Llemeniory Ok fonad , Colitorris

7. Of what high school are you a graduate? {d/ﬁfa/’d/ ;4‘24}4 f‘f-'ém/ da’ le‘fé‘s,- {;7//{

8. If not a high school graduate, what equivalent education have you had?

9. Of what hospital training school, college, university or other institution are you a graduate? ,t/dﬂ&

Sudiiel Inclustusl. Design - At Cenber Jahool Loshngeles, Loliforn®

(a) How many years did you attend? (b) How many months in each year?

(¢) What degree or degrees did you receive?

(d) Was resident attendance reguired? (e) Date of graduation B

10. If not a graduate, how many years collegiate training have you had?

11. What hospital or other training in care of the sick have you had?

19. How much time bave you given to clinical practice?
13. What practical experience have you had in your profession? -/(’/ HEDLS £ % OELLENCE. )
Dot lectorsl  Droftsmoarn '

ra v -
- . e slrial
14. What collateral branches have you studied? flzyjﬁ.fﬂ.’/ﬂ;? (. 0"!’-&'5,99'9@@@&.‘..5%5!4),." VESLGID oo
15. Have you ever been examined for license in any other state? (=4
(a) If so, where and when? (b) Result
16. Have you ever practiced in any other state? /"6 -
%M Adernt.
/ (Signature of Applicant)
VL =AM, } "

. = being first duly sworn upon ocath, depose and say: that the answers
tements made in the above application are true a‘{ld correct;
a-lawinl-holdep-Hiereoi; and Hhee S ddrrthe regid of

Subscribed and sworn to before me this

[sEAL]







]
-
= . ®
K
~
S

UW 1 ,,»\ 4! December 20, 1944

v John Ceeil O'Brien
o 10666 Lakeslde N, L.
}%}; Seattle 55, Washington

@ Dear Birs

¥s are returning your applioation for Architectts
ligense in Washington. You overlecked notarlsl certifica~
tion on Page 1, wkhich is a requirement.

¥e are retaining the 320,00 examinstion fee and
shall list your pame for the examinstions. Tou will pleass
have tine application form completed and present it to the
State Representaltive iu charge of the examinotions on the
morning of the sxaminations.

Yours very truly,
DEPARTHERT GF LICENSES

THO8, A. SWAYZE, DIRECTOR
BY

\\?5\65\ Profegsionsl Division
\*'.t



3863 East Dlive Street
Seattle, 22, Washington
December 20, 1945

Department of Licenses,
OlLympia, Washington

Dear Sirs:

Enclosed please find cashiers check in the
amount of $20,00, twenty dollars, as my
fee to take the Structural part of the
State Architectural exemination, en
January 10, 1946.

Yours since »

EM“\
/6 fi;iWhJ ¢




No Practitfoner is expected to sign this recommendation who does not know the applicant personally, and who is not willing to supply additional
information concerning his or her character, standing and education, upon request from the Department of Licenses.

LETTER OF RECOMMENDATION

City of.
, 19

To the Department of Licenses of the State of J¥ashington: ;

This certifies that I have known “/ é a ’3’7 Lo for... .. years; that I, personally, knew h.4>=

{Applicant's name In full)
/Kiie, he resided at Ny Wa’ in the State of WV during the years of.... /.
b
A Gy , during which period .......] he was engaged in active practice of /=AY, 7o oAoral DesfTing
as a student of. ; that he is of good

moral and professional character; that .......... he is free from habits liable to interfere with h..¥... professional services; that h.€...
standing was good in that community and is good in the community in which ....... he now lives; that ........ he is worthy of receiving
a Ii to practice in the State of Washington.

e HTIv
350 Kfom B Soniitle
Address g
v
Licensed under the laws of.... 2 J ;s v 5

(Mame of slate)

| to peactice. e lSoehin
Subscribed and sworn to before me this........L .. ?A ........ day of ASM}JM//\-E/‘/ 19‘/‘74
[SEAL] (\Mﬂr M_,/j. )’#U:fp

Notary Public for the State of. % aals i ‘ 2

residing at _JW 2y )M@@/ Bz

My commission expires (O C'-'/' > ‘? £ 7 5125

CERTIFICATE OF MORAL CHARACTER
To be sign

by two reputable business men.

This certifies that I am acquainted with, 5 e T SPRLR, i that T believe Wto be of good moral

character and I hereby recommend h{s#tas entirely worthy to be permitted to take the examination for which ........ he has applied.

N A rZ,Z,.,.,q ‘,
AddresssBL 2R3, g 5

Name..£. % L¥

Address 32‘3 s 4¢—

Hoee s320

7 ¥y 7,




